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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

A Secretary of State

1998

DOCUMENT # PG7000060469 (8)
| ONE PALM CONSULTING, INC.

428 THE PLACE #B-15 429 THE PLACE #B-15
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Daig Incorporated or Qualified
- 07/10/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Appliad For
u| 403 CHIPPEWA AYE, [u| 403 CHIPPEwA Avg.| 573462502
Suite, Apt. #, etc. Suile, Apt. #, ele. ) . ) 0 $8.75 additional
= ;l 6. Cerlificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 i-ﬁ o z_el mm fﬁ N Trust Fund Contribution O Added to Fees
ip Country 7P Country 8. This corporation owes or has paid the current year Imangible
;I‘ 3360 Q’ ;s—l 034‘ _ 2_91 33606 5] UJ4 Personal Property Tax due June 30. [ ves No
9. Name and Address 9! Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHEY, STAN N STAN SeHEY
420 THE PLACE #B-15 62 Stre;} Address E‘%owﬁnber s NofAcceplable)
TAMPA FL 33606 | %03 LPPEWA AVE

85

B84 Cﬂynﬂ"ﬂﬁ FL

14, Pursuani to the provisions of Seclions 607 0502 and £07.1508, Florida Statules, the above named corporation submits this statemant for the purpose of changing iis fegistared
office or registered agy Lh, in the: State of EefMa. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar of, geclion 607.0505, Florida Statutes /
¥/23/%g
4 L

Zl§ %odea

*. Heotpgpepmemn o rene g pht

SIGNATURE " .
ol reg o appiable (NOTL: Aagistered Agent signature required whan reinslating)
12, OFFICERS AND [)!_F_i_ECfOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
e [T oeiide T1TIE s/ [ crange % Addition
HAME 1.2 NAME srﬂ A Sa H&"y
STREET ADORESS 13STREET ADDRESS | g 0 B QLEIPPE W R AVE
CITY-$t-21P 1ACITY-51-2P #'A MPA Ll 323606
TTE T BECETE 21TME “UThange [T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _ 2 4CHY-ST-2P
TiHLE | MR 3NTILE ~ [ change [T Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CIVY-ST- 2 34.CITY-ST-2IP
TILE T oeLEre 41TITLE [J Change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-2P A 44 CITY-S1-21P
TNLE [T ordeTe S1TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P o 54 CITY-51-2IP
TITLE [T DELETE 6.1 TILE ] change” [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_crmy-g1-2 64 CITY-5T-21P

14. | hereby certily that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily thal the inforrmation
indicated on this annual reporl or supplemental annual report is true and acecurate and that my signalure shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the gémcwm or leustee emppowered to exocule this report as required by Chapter 607, Florida Statules; and that my name appears in
il

Block 12 or Block 13 if changed, or Ituchryent with an Agidres
/ / t_//ﬂb//)‘ ks 2 W P e e @

comoraon  AERE e e May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



